We report a rare case of acute pancreatitis caused by an impacted stone at the surface of the ampulla. A 65-year-old woman with a history of hypothyroidism and breast cancer, who had undergone bilateral mastectomy, presented with acute-onset epigastric pain radiating to the back. Laboratory results from the referring hospital showed serum lipase elevation to 2833 U/L, aspartate aminotransferase 58 U/L, alanine aminotransferase 39 U/L, total bilirubin 1.5 mg/dL, and alkaline phosphatase 124 U/L. US showed common bile duct dilation up to 17 mm, distended gallbladder with gallbladder wall of 2 mm, without definitive cholelithiasis. MRCP showed a 3-cm stone at the level of the ampulla; it was uncertain whether it was intraductal or intradiverticular ([Fig. 1](#fig1){ref-type="fig"}A).Figure 1**A,** 3-cm stone identified on MRCP. **B,** Impacted, periampullary enterolith. **C-D,** Removal of enterolith with balloon and irrigation. **E,** Ulcerated diverticulum. **F,** Injection of contrast medium into diverticulum.

Upper endoscopy with a duodenoscope showed a large periampullary diverticulum ([Fig. 1](#fig1){ref-type="fig"}B), completely impacted with a large enterolith that precluded visualization of the lumen of the diverticulum and the major papilla ([Video 1](#appsec1){ref-type="sec"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0015}). A balloon with a guidewire was passed into the diverticulum under fluoroscopic and visual guidance ([Fig. 1](#fig1){ref-type="fig"}C). With a combination of balloon inflation to break up the large pieces of the stone and irrigation to flush out the smaller pieces, the stone was completely evacuated from the diverticulum ([Fig. 1](#fig1){ref-type="fig"}D). After complete clearance of the enterolith, inspection of the diverticulum revealed ulceration but no bleeding ([Fig. 1](#fig1){ref-type="fig"}E). Contrast medium was injected to ensure complete removal of the stone and to rule out perforation ([Fig. 1](#fig1){ref-type="fig"}F).

The major papilla was not immediately identifiable; however, this was thought to be unnecessary because the stone was an enterolith. Subsequently, a laparoscopic cholecystectomy was performed based on clinical presentation, with findings significant for an inflamed gallbladder, and with a negative intraoperative cholangiogram. Final pathologic examination showed acute on chronic cholecystitis. The patient's symptoms resolved, and she was discharged. At her follow-up appointment, she remained asymptomatic. Subsequent US showed a decrease in dilation of the common bile duct.
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Video 1Large impacted periampullary enterolith-induced pancreatitis treated with endoscopic removal.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0010}.
